The infected teeth were extracted, and the patient gave up alcohol; he had been in the habit of drinking both beer and whiskey. He was treated first with mercury and potassium iodide, and then with a course of intravenous arsenic. He has attended the out-patient department for the past three years, during which time he has continued at work, and has improved in health and strength.
Treatment has been with mercury and potassium iodide by mouth. In August 1932, he began taking phenyl-hydrazine 0-05 grm. twice a week, and continued to take this regularly until April 1933, when he developed jaundice and the drug was stopped.
In July 1933, he was put on a high-fat diet, namely, about 180 grm. daily. Since taking this high-fat diet he has felt better than he was when under any previous treatment.
The blood-count has never been very high
October 1932
Hb. 120% February 1933 Hb. 130% March 1933 Hb. 120% July 1933 Hb. 108% The red-cell count has generally been between 6,000,000 and 8,000,000. It will be noted that there has been no cbange in the blood-count as a result of the diet. In Vaquez's disease there are, however, periods during which there is an exacerbation of symptoms and in which vascular complications may occur, and there are also periods of quiescence of symptoms with a feeling of better health. These variations in the course of the disease may occur without any recognizable change in the blood-count. II. A woman, aged 50, was first seen in October 1931, complaining of recurrent epistaxis, shortness of breadth, and asthenia. Epistaxis was first complained of two and a half years previously. The striking features of this case were the pallor of the face, the blue-black colour of the lips, the plum-coloured tongue, and the spider telangiectases scattered over the face (especially the forehead), neck, arms, hands, fingers and upper part of the chest.
Blood-count.-R.B.C. 7,525,000 per c.mm.; Hb. 14G%; W.B.C. 6,800 per c.mm. Differential count normal. Liver normal in size; spleen not palpable.
The case is shown as an example of " white polycythaemia " and also on account of the association of polycythoemia with telangiectasia.
This patient also has been on a high-fat diet for the past year, and this, combined with one venesection in June 1933, seems to have been of some therapeutic value.
So-called "white polycythamia " is rare, and the association of telangiectasia with polycythmmia is particularly interesting. The association in this case is very close because the spider telangiectases completely, or almost completely, disappeared in a remission thought to be due to treatment"by venesection and high-fat diet.
Dr. PARKES WEBER said he was especially interested in this case, since it showed a telangiectasia of the skin and mucous membranes, resembling that of Sir William Osler's familial te]angiectasia, combined with erythremia of the Vaquez type, though there was no obvious splenomegaly. Hepatic cirrhosis occurred in some cases of erythreemia (he had not long ago described such a case,1 with the post-mortem examination after fatal hematemesis), and occasionally the telangiectases in cases of hepatic cirrhosis might simulate those characteristic of Osler's telangiectasia. 2.9.31.-Left sanatorium at her own request. Prognosis regarded as bad. In view of this and of the fact that the disease was mainly unilateral and of the fibrocaseous type, the advisability of a thoracoplastic operation was considered. Examination of the larynx at that time showed thickening, irregularity, and infiltration of both vocal cords. Skiagram, 2.10.31 (Dr. Stanley Melville).-Heart and mediastinum displaced to right. Right lung: emphysema, infiltration, and fibrosis of upper zone. Left
